better understanding of the pathophysiology of hip disease and the identification of new pathologies (such as subspinous impingement and ischiofemoral impingement). The culmination of this increased emphasis on the non-arthritic hip has resulted in a growth in applying surgical techniques of the hip, specifically hip arthroscopic techniques to treat a variety of hip conditions (including FAI).
In the recent past, there has been an exponential increase in the literature addressing hip conditions and FAI [3] , with over 1,000 articles added to the scientific literature in the past 10 years alone. Similarly, the number of documented hip arthroscopy cases has increased dramatically in the United States [4, 5] . For example, one study documented that the number of hip arthroscopy procedures performed by young orthopaedic surgeons in the U.S. increased 18-fold between 1999 and 2009 [5] . The global interest in hip arthroscopy can also be seen with the development of structured hip courses, the inclusion of hip arthroscopy in many specialty programs and the formation of a dedicated society addressing the non-arthritic hip, particularly with the use of hip arthroscopy (International Society for Hip Arthroscopy) [10] .
The use of hip arthroscopy was initially limited to managing intra-articular conditions about the hip such as the management of labral tears and loose bodies. The indications have now expanded to treating FAI (both CAM and PINCER lesions), abductor tendon tears and trochanteric bursitis, all treated arthroscopically. As well, newer diagnoses such as subspinous impingement and psoas impingement are extra-articular conditions that are increasingly being treated arthroscopically [6, 9, 11] . In this special theme issue, Safran et al. [16] demonstrate effective treatment for ischiofemoral impingement in a case report.
Despite the progressive nature and exciting possibilities of treating patients utilizing hip arthroscopy, there is also a need to develop evidence-based guidelines that inform practitioners about surgical indications and outcomes of hip arthroscopy. A most recent review of the available clinical evidence demonstrated a paucity of high-quality clinical trials evaluating aspects of hip arthroscopy [15, 17] . Subsequently, there is a need to provide results from well-designed investigations addressing areas such as diagnostic algorithms and surgical outcomes. An ideal process to advance this goal would be to: gather information about the latest surgical techniques from expert clinicians; obtain methodological guidance from researchers; and obtain validated outcomes measures from patients.
The need for scientific research and structured information has led to this special theme edition of KSSTA addressing hip arthroscopy. The Guest Editors bring a variety of clinical and research expertise to this important area within Orthopaedic Surgery. Likewise, many authors have made important contributions that will help enhance the understanding of the efficacy of hip arthroscopy. This collaborative approach will result in a comprehensive document that provides the latest evidence for diagnosing and managing conditions about the hip. The articles included in this special theme edition cover a broad range of important topics pertaining to injuries of the hip joint and hip arthroscopy: (1) biomechanical aspects of hip impingement; (2) surgical technique; (3) adjunct treatments to hip arthroscopy; (4) rehabilitation following hip arthroscopy; and (5) systematic reviews of the current evidence.
In our field of sports medicine, sports traumatology and hip preservation, we strive not only to repair and reconstruct injured joints, but also to improve our understanding for prevention of injuries. In this special theme edition of KSSTA, Ayeni et al. compare the radiological and clinical findings between elite ice hockey players and non-athletes. The findings of this study suggest that elite ice hockey players may be at increased risk for developing radiographic CAM type FAI and may benefit from surveillance for symptom development [2] . The management of perioperative and post-operative pain for patients undergoing hip arthroscopy is crucial for the success of hip arthroscopy. In this special edition of KSSTA, Levy et al. [13, 14] highlight multimodal analgesia for hip arthroscopic procedures and a present a 5-phase rehabilitation comprehensive protocol following hip arthroscopy. Ayeni et al. [1] also provide recommendations for indications and outcomes of labral reconstruction and systematically review the current evidence. As surgeons, we must carefully evaluate scientific literature, review our indications and assess new techniques. It is through rigorous research, constant re-evaluation and peer review that we strive to be the best we can, to ultimately help our patients. Unfortunately, however, hip arthroscopy is not free of complications. Some of these complications are presented in the current special edition [18] . Also presented are diagnostic parameters, treatments (non-operative and operative) and unique cases.
As the knowledge and understanding of hip disease and arthroscopy continues to grow, we hope this special edition of KSSTA serves as another launching point for further rigorous investigation into hip arthroscopy with the goal of improving outcome for athletes and patients with hip conditions. Ultimately, comparative studies such as randomized controlled trials will be pivotal in guiding the application of hip arthroscopy to the various disorders about the hip joint.
